Mr. M. VLASTO said that about eight years ago, when he was carrying out a simple removal of tonsils by the reversed guillotine method, there was a sudden gush of blood, and the patient died in a few minutes. The post-mortem revealed a very superficial and tortuous carotid artery. The guillotine blade had undoubtedly been too sharp, and he had removed more of the posterior pillar than was justified. * z *. b
Late Result of too high a Tracheotomy.-E. BROUGHTON BARNES, F.R.C.S.Ed.-Girl, aged 17. Emergency tracheotomy when aged 5. Tube appears to have been inserted through the thyroid cartilage and the crico-thyroid membrane. There is a considerable scarring in the glottis, the size of which is much reduced. The right cord is almost fixed, but she hasvery good voice.
Sir JAMES DUNDAS-GRANT said that in view of the circumstances attending laryngeal diphtheria, we should be lenient in our judgment when criticizing a practitioner for having made a tracheotomy too high. He had had referred to him a young child in whom this occurred. and he was able to get him well by using intubation tubes larger than were suitable for a child of his age. By means of a nasal tube it was possible to feed the child, who recovered and grew up to be a strong man. In such cases as the present the treatment was to make another tracheotomy opening lower down, and allow the larynx to have complete rest, after which the question of laryngostomy came in, but he thought this patient was doing well enough and would not need further interference. Male, aged 46. Complained of hoarseness three years ago. Attended out-patients' department in 1927. Has had dyspncea for the past twelve months; this became acute in May, 1929. Tracheotomy performed in St. Giles' Hospital, May 29, 1929. Wassermann reaction negative.
